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tying couse lost. (c). 
ra Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
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i S£ 4 COD TALBOP manytanp || & STATE MARYLAND WEOUNTY _-TAIBOL 
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= alive an____f CU * ia i ALE 2) 9) d that death accurred at.___~|_°s_M, from the causes and an the date stated abave. 
3e So yf, y/ 7 We (Street, city oF town, state) DATE SIGNED 
z-) ES ACTUAL Ve 2) : 7D) ke 
gets SIGNATUR LATINA MD. wees . Ws? Sfo 1726 4 2. al Lb, 2 
nat 3 é ¢ Fo, 
SL 2s PHYSICIAN'S » Fi ‘4 LVL 
sis NAME (Type) CS 20 Firs ee Aa Ah 
ce aa ? Yo. BURIAL, CREMATION, | 220, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
B23 REMY A GperitY) 11-9-58 Grove Cemetery Preston, Md. 
ee do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS (4) 
Tease! bate NOV 1 0 '58 ffi. 
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anoint sin Wikis = geet 


ies Ts iS SIGNATURE oe ae 4a. REC'D eae REGISTRAR | 24b. REGISTRARS SIGNATURE 
wees vn POLLO i LoL A, lomDEC10'8 | C. * 


« ce Reg. Dist. No. 
SSE 1 me 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inuitutlons Retidence before odmission) 
D { Re 
oe 8 2 Re a. COUNTY, aD 3. § atncr) 
+ ee Ma g 21h 
€ : B. CITY OR TOWN (If aulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporote limits, write RURAL ond give nearest town) 
g ? RURAL ond give nearest town} ‘ . y 
o ae - 70 pael|_X ox o2N (ZN 
£ #2 SNAME GE HOSTAL Gf not in hospital, give street oddress) ¢. STREET ADDRESS, . 18 RESIDENCE 
% £5 i OR INSTITUTION ‘5 / ON A FARM? 
¢ 25 Ll] e ysev ek ftaS~ ves) NOD) 
2 £06 3. NAME OF Fint Middle lot 4. DATE Month Doy Year 
<= o- DECEASED 1 \¢ OF y 5 
Noor {Type ar print) De Vine [aur DEATH av ember pe ores 
€ 22 BISEX 6P COLOR OR RACE |7. MARRIED [ET NEVER MARRIED [7] |8. DATE OF BIRTH AGE (In yeors RUF UNDER 24 HRS. 
3 2 oS bigthdoy} Days Min, 
a Bie CH wivowep [] oworceo | Je hy, yn. 
2 al 
2 €8: 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 = a8 during most af working life, qven if retired) Ul fe 
g ack Ffouset/Pe. =o Savy lan f 
g 88 3 19. FATHER'S NAME 14. MOTHER'S MAIBEN! NAME 
< ; i 
© 688% Z th - 
3 Zee ca er OnN Loutjae Yows 
= Be 3 15, WAS DECEASED EVER IN U. S”ARMED FORCEA? |ié: SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
4 a 5 \ (Yer no or unknown} {IE yer, qeve wor oF dates of 1 wets 
pet 3 
e 2st 
S ERE 1B. CAUSE OF DEATH [Enter only one coure @ for (a), Ab). ond (<)-] ] INTERVAL BETWEEN, 
3 265 PART |, DEATH WAS CAUSED BY: “ ewig oes 
2 °se ; : IMMEDIATE CAUSE (0) 
5 =F? DUE TO 
= Bsr Conditions, if any, whi 
= Fi 7, which 

3 Re 6 gave rise to immediote Warm 
is.) iss ge cause {o}, stoting the under. ( DUE TO 
srs 2 (c) 
228 .. 3 Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
L2R02F5 = 
vg 8 < vss nol) 
Fotss = [200. ACCIDENT WAS UNDERLYING [1 __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il af item 18.) 
ee ae = 
ca aed & | OR CONTRIBUTING LF CAUSE OF DEATH 
aegfe5 & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss & [0c TIME OF INJURY” Manth, Day, Yeor [70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
¥5.e go a Hour 0. m. While Renae foctory, street, office bldg. ete.) | 
zs as 2 pom. W Jot work [J] ot work [7] i 

ape 
2 eo 21. | certify that | attended the deceased ated elo” Cee eee ee nl Peas that | fast saw the deceased 
2 rf alive on_______ 12. Pstpet and that death accurred at__7_ iM, fram the causes and an the date stated abave. 
E = Oe 6 / ADDRESS (Street, city or towp, state) DATE SIGNED 
4550. ACTUAL & V7: 
5% 3 a SIGNATUR MD. . l uy 

¢ D> 
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Then please remove corbon papers. Poges | ond 2 shoul 


cremation, or removal, and in any event wii 


for use as the buriol-transit permit. 


ter this certificate hos been signed by the attending physicion ond completely filled in by the fu 


moy be retoined by the hospital or attending physicior 
"i -: : 


page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 
the registror prior to ut 


TO FUNERAL DIRECT 
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E 12955 CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12956 


b. fee ae rou {If outside: of ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest town) 
AL ond give neorest town| - WA 
EAS ten 3 Yo os oY AK 


d. NAME OF HOSPITAL (If nol i in haspital, give street oddress) t } d. STREET ADDRESS. e. IS sere 


OR INSTITUTION 
‘1 es ae Zyp ves [} No 
3. NAME OF oy, Fire a Middie 4. Date Month Doy Yeor 
DECEASED -=S 
(Type er print) he Thea we Keemiby Bot [ i Beata y/ 29 ws 


5. SEX 6. COLOR OR RACE |7. maRRIED[_] NEVER MARRIED [] | & [IF UNDER 1 VEARTIE UNDER 24 HRS. 


TE OF BIRTH 9. AGE (ie year : 
wivowen FY. —sivorceo iy Ca, 2:3. \OLG TY me ee 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


vie mos ze working life, even if retire 
WATERMAN. leSEAFOoD | Mar 
os 13. FA! At Sy A s “ 14, MOTHER'S MAID§N NAME % 
Ps es eR Alf An ve Ny] mon 


1 ) 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


C5 


(Yer, ne. opgniipown) 


A a3 2-787 ALTow [ALL 
‘inv 


(b}. ond (¢).} 


Sf tet 


18, CAUSE OF DEATH << ‘only one couse per Fine for (0), 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o| 


4 é ad DUE Te 


Conditions, if ony, which 6 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 


lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. ie isl 
yes] No] 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | T20F. {City or town) {County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg. etc.) 
p.m. 19 lot work [FJ of work [1] H 


21. | certify thot gttended the deceased from? Aa. WEE, ti AB 192K that | tast saw the deceased 


MEDICAL CERTIFICATION 


alive o1 Bt er PF th accurred ot. FGM, fram the causes and on the date stated abave. 
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3 58 Cithug & Pau. 


DATA) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42957 CERTIFICATE OF DEATH 12954 


“ Reg. Dist. No. 
3 3 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If imtitution: Residence before admission) 
o °. UI ©. b. COUNTY ‘ 
5% M bg re *y ary le Sraoftae 
7 b. CITY OR TOWN {if outside corporole limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN fi outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give regret! town) P , 
b days Fed erq Isha. 1. 2 i 
ta d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
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AChbLEM AVENUE 


Memetial AosprT nt ves 1 NO RY 
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wivowen [] pworceot] | Nov, o, 1<v VALE 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Tani (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 
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Issoe E.phlowel/ bee Walber 
‘2 WAS — US. aren FORCES? }16. SOCIAL SECURITY NO. |!7. wealet Address 
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18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), ond (c). ] Q 3 psa oh A 
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q., IMMEDIATE CAUSE (0 bier peer ef bon E toa he a elnsin 
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couse (0), stoting the under. ( DUE TO 

lying couse lost. ty 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
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te hos been signed by the attending physician ond campletely filled in by the fu 


d for use os the buria 


20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por! It of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120 (City or town) (County) (State) 
aac 0% While Rathi. foctory. street, olfice bldg., 
p.m. 19 Jot work (TJ ot work [7] 4 


21. | certify that | yi -rigas the ‘cr ae Ta ACRES: Gls 2 2, ee , 19.2 that | fast saw the deceased 


alive an... Z4. -HAY____.-----, 12 2K____, and that death accurred at 272M, fram the causes and an the date stated abave. 


E55 (Strept, city or tgeny stata) 
| ar ae ch eae 


REE “WC Sp Ww WLTOD, Stn 


‘Zo. BURIAL, CRRATON, ‘7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘cnn town, or ounty} {Stote} 
myoval Beer || Woy. 23 M959 | Hk CREST CEMETERY |FEOFRALSEURG, MPRY LAO 


MEDICAL CERTIFICATION 


ial, cremation, or remaval, ond in any event within 72 
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eS 


moy be retoined by the hospital or attending physicion. 


page 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death’ Page 4 
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23 1, PLACE OF DEATH 2. USUAL ie Des decpored lived. If institution: Residence before admission) 
$4 7] | 0. COUNTY / hd b wee ©. STATE we. b. COUNTY 

se (4 LAND b} 


ui 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY, IN Ib. ry OR TOWN Z outside forpor limits, write RURAL ond give nearest town) ff 
RURAL ond give necrei! town) i Lo, fa] / rn A 
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REET ON ee RRs /to-p ad wz KFS 
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IF UNDER 24 HRS. 
Min, 


va 
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rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tear 
= 

5 no) 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while. foctory, street, office bldg., etc. y 4 
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fer this certificate has been signed by the attending physician and campletely filled in by the fi 
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z = a: een dee ® Reb egrets (Where di lived. If institution: Residence before admission) 
Z 4 Mi So 

bs Talbot Maryland SONY Talbot 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest fown) 
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s 
rd 
a 
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1 3. pina i, First lost 4. pare Month Day Yeor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
v 12960 CERTIFICATE OF DEATH = 


os 
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8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececned lived. I inition: Reidence before edmision) 
38 i 5 Ap MARYLAND oes b. COUNTY ZC s 
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RURAL and give neores! town) Ld. - ; 

25 dH ae. amd <2 Pa 
22 4. NANEOF HOSPITAL If not in hoxptol. give street odes “d. STREET ADDRESS @. 15 RESIDENCE 
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55 1A ech HES p 4 Lh aa [A SLUV OV bo Ys () omy 
= 5 3. NAME OF First Middie lost 4. DATE Month Doy Year 
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2 WIDOWED [iJ bivorceo [J “cde LAE F de 

ei 100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. he Le tote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
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z 1 {LEZ LITE 3 V2 Ay cea 
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cian ai 
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Qfin_fLes 
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1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
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P20 “fy — 16 Za 
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IMMEDIATE CAUSE (0) 
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1 , DUE To ; Ap. 
Conditions, if ony, which o. ALD; C0OS whe 10 Qfteon ar 
gove rise to immediote J cs 
DUE To 


{e) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. T[o}]19. WAS AUTOPSY 
és] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY <Month, 
Hour o.m. 

p.m. id 


21. | certify that i atten the deceased fram. 
olive sien 2 


Dn nn nms 


coute (0). stoting the ynder: 
1 


ial-transit permit. 


Doy, 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) . 
While Not while foctory, street, office bldg... ‘3 f + 


lot work [F] of wark 


MEDICAL CERTIFICATION: 


v 


fter this certificate has been signed by the attending physi 


ied for use as the buri 
the registrar prior ta burial, crematian. or removal. and in any event within 72 hours ofter death. 


OE res Sy VD 


id 


actuaL 
SIGNATURI 


rene THR $ a Ww es se “bg ea 


IF CEMETERY -OREREMATORY QGAYON (City, town..or county) , 
sa any — Ceci Ch C4 
LTD as a OFA EAE 
LA ASR PS Wily 2 Tf 2do. RECID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
th q or 
ty itt Goh FE |i NOVI 988] Cites $f Kraut 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be di 


TO FUNERAL DIRECT! 


1 


FOR STATE 
HEALTH DEPT. 


LA! TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xy 
van oan ae NE DICAL EXAMINER'S CERTIFICATE OF DEATH 12960 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttilution: Residence a Saedsin) 


COUNTY. 5 
is TAL hel maryiann || STATE re tLacid. 2 oe a ALCL NE 


b. “aaah OR TOWN iil outside corporate timits. write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN ie fulside corporote limits, write RURAL ond give neorest are) 
ond give cearest town} Fi \ 
=a “a Sf he = BOM 


Fed ea ts bucs-¢ iz 


e. IS RESIDENCE 
ON A 


d, NAME OF HOSPITAL OR INSTITUTION (Jf not in hoapitol, give street oddress) d. STREET ADDRESS DENCE 
tO AER OR (AT Aospital BeeKlyn Aven 
3. NAME eq = First Middle Lost 16 DATE Month Doy 
(Type or print) JOAy LE ey A710 / orie DEATH 
7. MARRIED Pa NEVER MARRIED [1] 


8. DATE OF SIRTH th AGE tin yi yeors IF UNDER TYEAR] IF UNDER | ry) HRS. 


6. COLOR OR RACE fas 
Cos. wipoweo [7] ovorceo] | JAA/, Is 1910 ii 
ACE (Store or j reign coun 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT 
) 


12. CITIZEN OF WHAT COUNTRY? 


Us 


ithin 72 hours ofter death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


form PM3. Poge 5 moy be retoined for youy 
File pages 1 ond 2 with the Stote Boord of 


¢ lUinKWon mary A. SauTH 
Immonen ie bein sal PST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 Bs 
a ae iat MOET Nes Mpky 2. WOANIEL , FEDERALS BURG, Md _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Fy pe x UE TO 
Conditions, if ony, which (1 
gove rise to immediote couse 
{o), stoting the underlying( PVE TO 
couse lost, nak oo 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]}9. Was AUTOPSY ~ 
es ERFORMED? 
yesQ] no] 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port H of ilem 18.) 


{s) a 
CAUSE OF OFATH. Stab wound through skull into brain 


CAUSE OF DEATH. 
=i to 
20c, TIME OF INJURY Jd. INJURY OCCUREED ]20e_FLACE OF INJURY (Home. form. 1204 (Cty or Yow) 
SodicTiotncaam pctoty, siesel mage piea IC) 


Lisa ot work [7] ot work fY) OQ, 


ttem 18. Give Poges I, 2, ond 3 to the funeral directo 


Month, Day, Yeor (County) (Stote) 


he Chief Medico! Exominer’s Office along with 


‘loge 3 shoutd be wsed os a burial-transi? permit. 


jing the word “pending in pencil in 
or its designoted agent. prior to burial, cremotion, or removel, and in any 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is necessa 


24 certify thot | took chorge of the remoins described above, held on Autopsy , Inspection ond in my 
a death resulted from: Naturol couses O. Accident [> Suicide {tl Homicide fo. Undetermined manner oO 
256 
cea = DATE SIGNED 
roe i SHONATURE meee pe Mp, CHIEF MEDICAL EXAMINER [7] 
he ASSISTANT MEDICAL EXAMINER [[] 
£°< EXAMINER'S g 
o2e NAME (Type) ‘Pa Ww = ©. GE es Ath. DEPUTY MEDICAL EXAMINE 
£3 sd = 
Bee Te. BURIAL CREATION. IN, | 220, DATE THEREOF [AME OF CEMETERY OR CREMATORY 
252 pecify S : 
"5 Bunce bp. 459 | Redewe Mee Conde 
. To, FUNERAL DIRECTOR'S SIGNATURE” _ ADDRESS 


< 
a 


. ASME 
5M 2/57 


and. 


DAT 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12962 CERTIFICATE OF DEATH 12961 


Reg. Dist. No. 


sz 
3 5 ) | PLACE OF Dearie iad 2. USUAL RESIDENCE (Where deceaied lived. If institutlon: Residence before odmision) 
© oe. COU a. 5 b. COUNTY 
=e ) bet” MARYLAND /| AR and Ro Ine A 
a b. CITY OR TOWN at ane corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY QR TOWN (If aitside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) y ‘ a. 
oA AD g, KX: & DERO o Rey 4 
‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET |ADDRESS @. IS RESIDENCE 
fh OR INSTITUTION. et NOD 
AO) e Pa) ves [] No 
4 (nie x? aoe 
3. NAME OF Wu First Middle lost 4. Date ‘Month Doy a 
{Type oF print) . DEATH 9355 
5. SEX 6 a OR RACE |7. aati NEVER MARRIED [7] | 8. Ng OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
last birthday) Min. 
wiooweo divorceo [J 5 yn. 
hy ue of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


100. USUAL | anmh (Gi 
duting most of working lif 


even if retired) 


tei’ Ree {Stote or oe country) 12. CITIZEN OF WHAT COUNTRY? 
(Jel iu Are US t 


14. MOTHER'S MAIDEN NAME 


Vieey 5, Ae TY 


13. FATHER'S NAME 


in 72 hours ofter deoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5 uh iy DUE TO 
Conditions, if ony, ie ~ 
gave rise to immi 


couse (0), stating the yn ae DUE re Sat: 
lying couse lost. (e) cane if Y> 


Then please remove carbon papers. Pages | and 2 shau! 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.VAS AUTOPSY 
0 ‘ >) 7 PERFORMED? 
é 32, Datei eR A vs—] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 19 Jat work (J ot work [J H 


21. | certify that.! attended the deceased fram. SV a ee SS, fe i928 that | last saw the deceased 
alive an_Z or! CP re ee, and that death accurred at __, 9 8 M, fram the causes and an the date stated wee 


ate has been signed by the attending physician and campletely filled in by the Fun, 


MEDICAL CERTIFICATION. 


3 
i 
© 
: 
° 
> 
3 
5 
£ 
o 
E 
2 
5 
2S 
& 
r 
E 
~ 
& 


1d for use os the burial-transit permit. 


Her this cer! 


may be retained by the hospite! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 


ADDRESS 3 city Fi Vase. DASE si 
Boe c 
9 ACTUAL Al Ly, 
Pf BB | SIGNATUR Mo. bad 4 NOt, oT 3 
a2 ( 
23s PHYSICIAN'S K CL 
‘Ss Ee NAME Wg ia Bes 2 a ae 
woe "1 ie. NAME OF CEMETERY OR CREMATDE CAT Ci town, G (Stat 
Ane canoy fee er county) Sa 
2 gs a cane oak. 
2 do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yeas fareNOV 1 2 'S8 Onthun 8, Pins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12963 CERTIFICATE OF DEATH ne bar. me Be OR 


Dist. No. 


Cd 


~ 


vB Panes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b, COUNTY 
MARYLAND * a Bra Dorchester v 


cia 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNA'E outside cotpgrote limits, write RURAL ond give nearest ou 
RURAL of give neorest eg 04 
f) A 


1, PLACE OF DEATH 
o, COUNTY 


ed, wil 


director, 


7 


> 
ay d. NAME & HOSPITAL Th not in Sem d. f street pF d. STREET ADDRESS o. 1g RESIDENCE 
z e, OL OR INSTITUTION ON _A FARM? 
s 2110 Me pa = YEO) NOU 
6 Fist "Middle lost 4. DATE Month sg Yeor 
- : Dectasto o . 
3 {Type or print) ak TIOL2 DEATH 19 > 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED DQ NEVER MARRIED. oly Le OF =< ace ate ey VYEAR! IF UNDER 24 HRS. 
= gs linden) Mais 
WIDOWED [-] DIVORCED of] ro de /2 ya. 
10a. USUAL ee {Gi od of work done| 10b. KIND OF SUSINESS ica INDUSTRY ie (Stote or aff! modell inn bai OF WHAT COUNTRY? 


during mos).of working life, even if retired) 


y YD) 42) Of Noa re A ef! 4p 


13. Tee) ice " ie ME 
errs g le sick 210 re butler 


15. WAS DECEASED EVER IN U.f. ARMED. a ad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer, 90. oF unknown) Ut yes, gfe wor or dates of service! 


18, CAUSE OF DEATH [Enter only one couse per We ), (Bo 


ate he. Hy 
P, Al A A 4 
wet oa AER aL AE Lh SRL oY 


cat 


1 ol DuETo~ 

Conditions, if ony, which FY “<i oas ame Gv Lop 

gove tise to immedion hoe 

couse {0}. stoting the under. { OUETO 

lying couse lost. e aA 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee BUT NOT RELATED TO THE TERMINAL Q 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m, 1 fot work [] ot work [J H 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


SE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 


no 


~~ 


MEDICAL CERTIFICATION 


ar attending physician. 
ter this certificate has been signed by the attending physician and campletely filled in by the fury 


|, crematian. ar remavol, and in any even! within 72 hours after "decth. 


d for use as the burial-transit permit. 


21. | cortify phat | iyendl d the deceased from____.___-_--_----- Op: — , 19.___.,that | last saw the deceased 
Leap 
alive an_Z_ ‘ ---f ond that death accurred a gee fram the causes and an the date stated above. 
y $$ (Streel, city or town, yote) DATE Vasd. 
bbe Pe 2M ag 


PHYSICIAN'S. 


ee ye__ fof E Cet LOLS birh seated Mas a 1 
; 
i, 


‘24a. REC'D, BY Reena 2ab. REGISTRAR’S SIGI TORE 


may be retoined by the has 


TO FUNERAL DIRECT 
page 3 shauld be de! 


the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death, Page 4 


VS ANS (4) . 
15M 9/55 PIMA, ___| DATE NOY 


in 24 haurs after death: Page 4 


cate be executed wi 


& 
>= 
rs 
3 
7 
° 
= 
7] 
= 
= 
2 
ios 
M4 
F3 
2 
° 
= 
ic 
: 
< 
o 
a 
> 
x 
a 
© 
< 
a 
é 
< 
« 
oo 
= 
s 
= 
a 
° 
x 
° 
(3 


it 


directar, 
ed with 


—" 


Pages 1 and 2 should 


ie carbon popers. 
hours after deoth. 


Then please ri 


€ 
2 
o 
= 
~ 
) 
«= 
a] 
= 
> 
£ 
a 
4 
5 
3 
so) 
= 
6 
c 
aa 
= 
S 
= 
D> 
= 
se] 
= 
“4 
G 
" 
= 
< 
) 
€ 
Ag 
< 
S 
iY 
2B 
3 
2 
= 
3 
2 
= 
s 
8 
2 
“3 
s 


I, cremation, ar remaval, and in any event within 


id far use os the burial-transit permit. 


Ft 


e 
ao) 
WY 

x 
3 

a 

. 
= 
> 

3 

¢ 

oS 

3. 
3 
‘o 

o 
3 

os 
= 

» 
-) 
es) 

3 
7: 
) 

2 

o 

& 


TO FUNERAL DIRECTOSa 
page 3 shauld be det 
the registrar priar ta b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 1 29 6 3 
te! ¢ 
12979 CERTIFICATE OF DEATH Beg 


Metin @: pleas aad (Where deceased lived. If institution: R nce before odmission) 


aileet MARYLAND °. wie ve Bue Ea 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
RPRAL ond give nearest town) . 
Ce v4 Nie tt 


d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


Yes] NO, 


3. NAME OF Fin Middle) lost 4. DATE Month 
DECEASED n OF e 
{Type ar print) DEATH f\ @ 


5. SEX 6. colon OR RACE 7. eed NEVER Ne ole = at OF Ie 9. AGE eet IFNDER 1 YEAR| IF UNDER 24 HRS. 
vd poy He Mit 
Linke |woowo gg _ ovorero we s\ee | | 
10a. a OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY Ee ie (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
post af ies ss even if retired) |» aes 
ahs my J Wu 
eal ia 
hs EW S hore 
15. fast DECEASED EVER IN U. IN "ARMED FORCES? [16 <0cl L SECURITY NO, 717. neon sai 
{¥es, no. of unknown) {IF yes, give war or dates of service} “E a 
is 2 ile ote De 32 Ore VV) oc cs) SOG 
18. | [i8. CAUSE OF DEATH [Enter only ane cause per line’ fof OF DEATH [Enter only ane cause per line’ fg ee (b), ond (c).] Cueee a BETWEEN 
PART |. DEATH WAS CAUSED BY: pigs 
IMMEDIATE CAUSE (a! tt ha ie Fa 
O Gina 
Conditions, if any, which itd AA 1 altdtz 


gave rise to immediate 
cavse (a), stating the under. { DUE TO 
ying cause last. 


K SIGNI o noe DA y Pe ed THE iy SIAL DISEAS GONDITION GIVEN IN PART 3(0)/19. Meee 
Le Yes ENO 


ne NT ‘es UNDERLYING 1) 0b. iL LA HOW INJURY OCCURRED, Le noture Lid injury in Part tar Part Il af item 18.) 
or ‘CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY |Home, ite 1208, (City oF town) {County) (Stote) 
Hour on. While Not whi! foctory, street, office bldg., e! 
pom. 19 [ot work (J ot work 


2). I certify thay] attended the — om Vl. xp NZ Oh, foe i, 19 y that | last saw the deceased 
alive onZ Ze (Lz 19 2 Leos y gr death occurred at?) 2 [M, from the causes and an the dote stated above. 


j treet, city ar tawn, state) DATE SIGNED 
SGNATL oe Ae eM, gs 4 M.D. 5 ee é LLM CUE. 
REA yea, we Michels, Weceland. 


_Westh 
ME OF CEMETERY OR jell 72d. \OCATION City, town, or county) (State) 


ey) 


24a) REC'D BY ee ‘Db. REGISTRAR'S SIGNAI 
DATE MOV 44 155 Cnthun § Hain 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12980 CERTIFICATE OF DEATH 


1 


12964 


Reg. Dist. No. 


se - 
a2 ( [)) ) exace oF earn 2, USUAL RESIDENCE {Where deceosed lived. If insitutions Residence before odmistion} 
s) o. ee rw) oe 8 b. COUNTY 
= T MARYLAND ; ; 
33 \ 7Albe al LY TWD GSN A NOL Te Bs 
b. CITy OR TOWN [IF autside corporote fimits, write |<. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
aban ive orig 1 : j 
2 “Mi AELS 36 Y20ra) || 
Z. d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
a ry) OR INSTITUTION b: } / sibs 5 ON A FARM? 
S yes (] NO a 
z 
5 3. NAME OF First \ Middle gi 4. DATE ‘Month Dey Year 
. scopes hohe ake ob GoD rcoar BE y a 
. iyeaatptintl ey Wa OA DEATH ys 7S 19 or 
cs 5. SEX 6. COLOR OR RACE [7. MARRIED [2] NEVER MARRIED ole op ‘OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 74 HRS. 
Aner lost buthdoy) [Months] Days | Hours| Min 
wiooweo [] ovorcto] | Moat FO IGE F Le 
/ \{ 10a. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY [AI. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
uri mas) of working life, even if retired) a 6. Ae 
ANS. Fi 


> t : 
"ATHERS NAME 14, MOTHER'SMAIDEN NAME 
O 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17., INFORMANT Gf) ‘ ‘Address 
fes, no, oF unkoown} Uf yes, give wor or dates of service) | & ‘ 0 ' Aud/ 
Pam) Asi, 216 -OF- 326] olf } : Pf Prevchoai de. 


18, CAUSE OF DEATH [Enter anly one cause per Jet ee (a), (b}, and {¢)-] INTERVAL BETWEEN 


Then pleose remove corbon popers. 


the registror prior to butal, cremation, or remaval, ond in any event within 72 hours ofter death. 


ter this certificate hos been signed by the attending physicion ond completely filled in by the fun 


PART i. DEATH WAS CAUSED BY: 
fe WMMEDIATE CAUSE (o] 


7 


ONSET AND DEATH 


MAA CCBA LAGE AD At SELL? - 


Zi 


DUE TO ZZ ‘ P 

= Conditions, if any, which (b) (EOC PEO £5 a ce aa ~/ - 

€ gave rise to immediate 

é cotise (a), stating the ynder- ( CUETO p 
ges lying couse lost. (¢ 
25 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ee gs g mE 
=£3% Saul bt ves] NoGe— 
rs = ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
aa & | OR CONTRIBUTING C] CAUSE OF DEATH 
Boe & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
O58 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Cauntyy (State) 
3.ug a Hour o. m. White Not while factory, street, office bldg., etc.) 4 
Siete. = p.m. 19 Jot work (] ot work 1 

J 


¢ 35 21. | certify tbat ended the deceased fram._ “2/2 WBE, t0L2 Y, ., 19.22. that | last saw the deceased 
vt > olive on t death occurred oth: PAM, fram the causes ond an the date stated abave. 
= e 3 F ADORESS (Streety city or town, state) - DATE SIGNED 
E-) 
aes soto ALLIED chanel fll Meo 
c6o27 
‘ees 3 ! PHYSICIAN'S 
2<2 NAME (Type! i 
Bg° 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City, tpwn, or county) State] 
Ze ' By, Se, City. tpwn, Y {Stote) 
Pee of 161958 | pamercal, Hd Sib é nechaaks ana) 
(4 : ‘ADDR ab, REGISTRAR'S SIGNATURE 
YS, AIS y, ie 
15M 975 " 6 ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12965 


DP 4.) 
STATE 


15, WAS DECEASED att Os. sautees y SOCIAL ye V7. Le lo Ly j 
fox ne. oF wrk Santa Par et HTRLN PGS 39 O/- 2- He re ~ ey ‘fel wd oe 


ALTH DEPT. (, PLAGE OF DEATH Pk 2. USUAL aie (Where deceoed lived. It instittion: wsidence belore odmission) ) 
: ‘é . eal el Get marian || & STATE h pri frn dt de as eo | 
i | b. CITY OR TOWN it [he covpagpis Hes, is ) €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporpte limits, write RURAL ond give nearest town) 
7 USEING: 2 en Ai 
BSs 
pepe Ens Thr. |Wo Ef Aste 
H i gs g ‘d. NAME OF HOSRITAL OR INSTITUTION f not in. hog five street address) . STREET ADDRESS 
rege. °° fe, tel | 5 31 S. Washi 
28Be (Te he Al oR yas aSnu, git 
~eeee wi ! 
s2 838 ‘ ee. te a" fal 4 or Np bs ‘Yeor 
ae oh ‘ype or print) | eN , I> 
rE ec § }U 
bot eS ; 6 ari A A 7. MARRIED Ke ee BD rs. Ss fe BIRTH z AGE N yoo [IEUNDER IYEAR| If UNDER 24 HRS. 
28s x ch, Month: H Min. 
oes g wiboweo pivorceo (J ef 0- Mh S 5 yn. 7 | Cor | SP | eae 
3 5 ma Ba =a 100. at oat (Give W ‘of work de . KIND OF BUSINESS OR INDUSTRY | 11. MA @ Th sete 2. CITIZEN OF WHAT COUNTRY? 
Saws FS ng most of working life, ped if oe 
ee. Geel EM ani US A~_ 
Ss g $F 13, cacen S NAME ua. al one N 
nD 
9 
gees eurRy a ush 
£oer.rf 
wget 
€ 
za 
ee 
zi 
« 


2 — 

res 18. CAUSE OF Je [Enter only one couse per lipy for (0). (b), and (c). m Pinte aN 

§ as PART |. DEATH WAS CAUSED BY: 

$-° IMMEDIATE CAUSE (0) IVEVE Ain | = uy : —— = 

- 20.0 
er Sse wv 7 90.0 DUE To A 
®BS5zE Conditions, if ony, which by Val, Aé is = 
SR-eS gove rise to immediate couse : - 
ea sd fo), sloling the undertying( OUE TO 
38 8 ances 
CG. Og couse fast, ( = 
= é = 
of ge 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTOPSY 
- wo 
o€ BS 
& ges 5 vse NOT} 
emg yo E |e, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 18.) 
isis) pene 
wortee o 1. 
eS ie 
Fees 3 0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120%. (City oF town) (County) (Stote) 
etore a Hour om, White Not white, factory. slreet, office bldg. ete.) | y he 
eye @ pm Af 1S WF [oven oreo ome nn. eS: Ze 
Sis ot . . 
2% 86 21. U certify thot | took chorge of the remoins described obove, held on Autopsy Bd, Inspection (J. Inquiry [], ond in iny 
E > opinion deoth raulted from; turol couses [[], Accident XJ, S Suicide [-], Homicide [], Undetermined manner [] 
28352 $ 
2 = Ee ? 4 Sobe (atv map, CHIEF MEDICAL EXAMINER [] oar 
as2ao i pe ge ee : ae 
2 = r 2 g , eet? Ww ASSISTANT MEDICAL EXAMINER [1] ad / p” 7 9 S 
5 22es El & ali 
25 = 

Soc6 2 CREMATION, [226. DATE THEREOF 
aesa L (Specify) Les 
oe 08 : 
aS lg ¥ @. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME 


$M 2/57 : ‘ oe As z Oe. NOV 1.9 '58 Ontbun £ Fama 
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directar, 
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Pages 1 and 2 shoul 


in 72 hours after deoth. 


Then please remove carbon papers. 


ter this certificate has been signed by the attending physician and campletely filled in by the fur, 
ransit permit. 


id for use as the buria’ 
bbrial, cremation, or remaval, and in any event wi 
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ta 


may be retained by the haspital or attending physician. 


page 3 shauid be d. 
the registrar priar 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter decth. Page 4 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 
12965 CERTIFICATE OF DEATH _ sed 


Reg. Dist. No. 
1, PLACE OF DEATH 23 Lacae Ma, (Where deceosedjlived. If Institution: Residence before admission) 
o. COUNTY - MARYLAND Ho -uloy | b, COUNTY ~ ‘ ‘ 


b, CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (If quiside corporote limits, write RURAL ond give neorest town} we 
RURALond give neayes! town) Boy 
ta Alo 2 Ox resto : 


d. NAME OF HOSPITAL (If not in hospitol, Fa street ba oe 5 Leelee 


d. STREET ADDRESS 

OR INSTITUTION: ON A FARM’ 
fog D Vy / i AL) ves []_ No 1 NO A 

Baye ani jell y tost 4. Bere £ Month pe Yeor 
(Type or print) se /yy> DEATH 9 4s" 

5. nf @ COLOR OR RACE 17. MARRIED DX] NEVER MARRIED [-] | 8 DATE OF BIRTH "AGE (in yeors IF baal TYEAR]IF UNDER 24 HRS. 
aS wiikey haa Haale: 
ae Lt. wioowed [7] pivorceo [] POPG yn. 
f- Wa. ba OCCUPATION ( ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) bi aad N- OF WHAT COUNTRY? 


during most of working iF rat 7 , 
) 


R 


13. FATHER'S NAME ~ [14. MOTHER'S MAIDEN NAME 


VoHkd Ww. Crhessroruee| | OuUpSE GuUTLEK 


Ger, 19. oF unknown) (IF ye, give wor or dates of service) 


ae A = 
18. CAUSE OF DEATH [Enter only one cause per tine far (a). (b), ond (c}.] 


PART 1. DEATH WAS CAUSED BY: 7 Sie 
3 IMMEDIATE Cause fo)___ SS £91. Cru 
15/x DUE TO 
Conditions, if ony, which ” a ae — bHOheny a 


gove rise to immediate 


{9), stoting th der: DUE TO 4 — 
eC wpe bet OV pea bt 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |}. [" SOCIAL SECURITY NO. nF ORMANT 
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© [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=) —— 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
rat Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 9 Jat work (] ot work H 
21. | certify that | attended the deceased fram, S47) pte Aly a meas 4) en , 194K. that | last saw the deceased 
alive on_______. ev es #_, and that death accurred at sabe fram the causes and an the date stated above. 
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mas Me eoly V3, (Vem meg la ee) 
ay, DATE THEREOF Zc. NAME GPREMETERY OR CREMATORY Tid. LOCAPON (Ci Own or county) {Stote) {) 


ler 2. ny L-to. L/L CP>. A 
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TO FUNERAL DIRECT! 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12966 CERTIFICATE OF DEATH 12967 


Reg. Dist. No. 


1, PLACE OF DEATH 2. ee Pore (Where deceased lived. If institution Residence before admission) 


@. COUNTY b. COUNTY 
——— MARYLAND < 
2 W/Py AAG - AR PADDLE E- 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Za iy ee B A /t ’ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. a RESIDENCE 
OR INSTITUTION 


Ye rmrria l Lose el #0 Oo KEAVEM - bly ne Ye NOL 


3. NAME OF First Middle lot 4. he Month Doy Yeor 


DECEASED a 7 
(ies oripom) oseph Ye Rei ll y dam A/rvember /3 9 5% 
5. SEX 6. COLOR OR RACE ]7. MARRIED AT NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 lay ge Manths| Doys Mh 
M wipoweo (] bivorceo [) 19L9 yt. 


. USUAL OCCUPATION (Give kind of work dane) 106. KIND OF BUSINESS OR INDUSTRY re BIRTHPLACE (State or fareign a 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
: ae : Express | //n¢ 


(13. FATHER'S NAME S y 14. MOTHER'S MAIQEN NAME 
_— 


mesh ey 
; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }|17. INFORMANT ak BL vde 


(Yes, ne. or unknown) l Itt you, give wor or dates of vervice) 4 oie Pi re, g — a8 


18. CAUSE OF DEATH [Enter only one couse per Jing far (0), (b). ond (c).] co BETWEEN 
, ONSET ANDO DEATH 

PART |. DEATH WAS CAUSED BY: AAS T ee 

, IMMEDIATE CAUSE (0) tt ce? 

f / ‘DUE TO 
Conditions, if ony, which (by 
gove rite to immediate 
couse (a}, stating the under (| DUETO 

{«) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
ves(J not] 


Zo. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a. m. Wuhee a. Nemenie foctory, street, office bldg. etc.) | 


p.m 19 lot work [1] ot work [7] H 


MEDICAL CERTIFICATION: 


21. | certify that f attended the deceased fram._ S| aes iC eee . 19.__.,that | last saw the deceased 
alive on_ 1 oe that death occurred at_F “7M, fram the causes and on the date stated above. 


jj y WZ reel, cityor fe ter DATE SIGNEO. 
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SIGNATUR L- MO. Sta. mee 2 je left, 
mre LZ. ( WZ VIZ 
NAME (Type) Paws as tos = ZI" _4__* 
Zo. BURIAL, De a seta ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 5 ) 
Burret" | Nov.18/58 | New Cathedral 3 


z DIRE! R'S SIGNATURE ADDRESS . . REC'D BY REGISTRAR 
WiVake peg 


Baar, ie Directors oMROV 17.58 
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12967 CERTIFICATE OF DEATH Bie BN 12968 


| 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ee before odminsion) 
~~ e. COU —, 9. STATE b. COUNTY a 
JB/Be bb oe /]} 9 fia, Ake (ihe 
BR b. CITY OR TOWN Af ‘outside cosporote limils, write [c. LENGTH OF STAY IN Ib c. GRC OR TOWN (IF dutside corporole limits, wrile RURAL ond give nearest town) Vv 
RURAL ond give nearest town) / 
Pa ; 
ye! E Ashn Cnt x 
ee oS d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=< OR INSTITUTION 4 ke qr ie ON A FARM? 
BS 2MoR ty OSp1 IS Marne ves) no 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
hes DECEASED OF ° 
2; {Type or print) {V\ AR. ? Gos DEATH ou. Be 192 
x 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {I RIF UNDER 24 HES, 
28 / COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_) Re tinaeer Fa 
a. ae WwW wiooweo f —ovorceo |) eal 3 6.2 bY. 
a 
€ Regd 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 85 during most of working life, even if retired) i] ‘Ss 
aoe. AR. N XY 
° 3 13. Wy 'S NAME Tt el, 'S MAIDEN’NAME 


bet (gilts. apie se 
1. aia DeceaOs INU. - ARMED ee 16. ae SECURITY NO. 17. © Lg nebe: Address 
(Yes, no. oF unknown) IM yes, give war o¢ dates of service) 
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20a. ACCIDENT ae UNDERLYING] Le ian ay ohh OCEYRRED, sEnter noture ol injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING ELCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) t- Yar. 
20c. TIME OF ue Month, Yeor | 20d. INJURY Le 202. PLACE OF INJURY (Home, form, 1 20. (City or town) {County} (Stote) 
Hour While No? while loctory, street, office bldg., etc.) 
om 19 Jot wark ([] ot work Oo : 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


pital or attending physicion. 
the registrar prior to buriol, crematian. ar remaval, and in any event within 72 


fter this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


---—---------.AZ__--,-, and that deat! Bie , from the causes a on the date stated above. 

Ei, oo , a4 = ADDRESS (Street, city or town, stote) DATE SIGNED 
ted 
ee) is] © 
zEs é 
=2a2 
2a3 } PHYSICIAN'S, 
fds NAME (Type) HOWARD -F , KINNAMON. Ai 
Bg° To. Bests CREMATION. De. ti THEREOF Me. 4 WEN, CEMETERY OR CREMATORY ‘Md. LOCATION (City. Jown, Ys 

ef Bye EW Ton 
a -Z4S8 EWTO i /Y 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12969 
FOR STATE 12968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae ig 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _ 


: 0. COUNT TAIBOT iaaavinie 0. STATE MARYLAND b. COUNTY . ‘ATB Or 


b. CITY OR TOWN (tt outtide corporate fhmils, weite RURAL i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Poge 


) 


“ASTON” , EASTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i STREET ADDRESS © 1 RESIDENCE 
DOA Memorial Hospital ole 


3 Bete. First Middle Lost 


(Eger Wesl Smith 
3. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED Bo} | 8. DATE OF BIRTH 
male col wipoweo [J —sopivorceo 
100, USUAL OCCUPATION (Give kind of work sci KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 


card of 
(= 


ec 
~~ 
~ 


dori st of working fife. even if retired) 


aborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Smith Mary Wisher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yeu 90, oF unknown) [If yes, give wor 7 dotes of service) . 
| Emmett Smith ___ Easton ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).) TERVAL Nr 


PART 1, DEATH WAS CAUSED BY: 
4 IMMEDIAHE Cause fo) coronary occlusion immed. 
In DUE TO 
jons, if ony, which (b) 


to immediote coure 
{o), toting the underlying( OVE TO 
couse lost, {e). 


t within 72 hours after decth. 


m PM3_ Page 5 moy be retained for yauy 
pages 1 and 2 with the State B 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
“s Office along with for 


iner’ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY * 
“He | PERFORMED? 


cirrhosis of liver ves) Nos) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott 1 or Part II of item 18.) 
PRIMARY (J or CONTRIBUTING (1 
CAUSE OF DEATH. 


t Exomi 


ical 


0c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) “(State) 
Hour 0, m. While Not while factory, street, office bldg., ete.) | 
p.m. ot work [] ot work [J i 

21. U certify that | taok chorge of the remains described above, held an Autapsy [_], Inspection FJ. Inquiry£ J, and in my 


opinion death resglted fram: Natural causes &. Accident fa Suicide |e}, Hamicide O. Undetermined manner Ld 


ACTUAL g DATE SIGNED 
SIGNATURE. hed bi Ma.p, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [“} 11-12-58 
alain: 
NAME (ype) ty. DEPUTY MEDICAL EXAMINER} 


METERY OR CREMATORY Fes IN (City, evn oF SI) 7 ~ (State) 


is "ADDRESS ‘2de. RI REGISTRAR 248, REGISTRARS SIGNATURE 
V$. AISME : 
5M 2/57 f 4 Di Per an edoate V1.9 58 ntbut §. Haass 


iting the word “pending 


jo the Chief Medi 


Page 3 shoutd be used as a buriol-transit permit. 


or its designated agent, priar ta burial, cremation, ar removal, and jt 


execute the certifies 
4 should be farwar: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12969 CERTIFICATE OF DEATH 12970 


Reg. Dist. Ne. 
a 1. PLACE OF DEATH — 
ns? . COUNTY ps big 7 axe 


fe Pte aie {Where deceosed Jived. If institution: Reqidence before oe 
°. 
Fm, 


ys fe. ‘ (igen d Ape 


s b. eae Fore {lf outside ees limits, write | ¢. LENGTH OF STAY,IN 1b . CITY OR TOWN (If outsidd corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town] / oy " , é . 
. pstv| 4G. Cd 2rA/s purh ec 
2 a. Prestacteig tend {If not in hospitol. give street oddress) d. STREET ADDRESS . CREO 
3 y, emeky Af Sh Memasy’ eno ves CE] NOAT 
2 
3. NAME OF ', Fi id Lo 
4 DECEASED CHER ISM, 5 Visra< Hi " 
~) Typeorpin) Dn 1 12. SO Aa. Je 
YQ 9. AGE (In years IF UNDER 1 YEAR] 1F UNDER 24 HRS, 


5. SEX 6. COLOR QR RACE | 7. m serieo C] NEVER MARRIED [5{| 8. DATE OF BIRTH. & 
F Col. |whoweo a pivorceo (] —2 => 4 


= lost birthdoy) [Months Min. 

id 

Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote or foreign 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 

Es ONE = 


ter 
Las 


13. FATHER'S. NAME 


Ta, MOTHER'S MAIDEN Ny iS 
Naurice dtyw ley Aethn-_Kichtets 
V5. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECUSMTY NO. [17, INFORMANT Address 
t pm } {it yes, give wor of dates of service) Aly MAURICE STANLEY, FE CERA LSS ORG Mo, 


18. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Sante. if any, which w { ALL: rad (Levey 


INTERVAL BETWEEN 
ONSET AND DEATH 


2, 


Then please remove cor! 


phages 


Qove tise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. {e) 
Patil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes(] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Menth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. {City or town} {County} {Stote) 
Hour o. m. While. Nat while foctory, street, office bldg., etc.) ! 
p.m. jot wark [7] of work ' 


jer this certificote hos been signed by the ottending physician ond completely filled in by the fu 
MEDICAL CERTIFICATION 


d for use os the buriol-tronsit permit. 
, cremotion, ar removal, ond in any event within 72 hours 


21. | certify thot lottended the deceosed YY os tla 2, WAS to. SL = € _., 19.5 thot | lost sow the deceased 
alive on AU Pola <_, and thot death occurred ot {AMM from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


r i i 
Sonate SL4 Q a M0. Ao 2 


pavsictan’s A) i Luk 


NAME (Type}_7] TEES eh re a a ie 
No. Haid cee 1. | 22b. DATE THEREOF v7? JAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or county) {Stote) 
VAL peq fe 
aka | Aovi 8 a8 DERAL Hicl CEMETERY | FEPERALS BURG, MOD. 
ae UNERAL DIRECTOR'S ie ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y a. hedeahaly er 
1 3 
TEA 935. fife Frauplen 9 - _ foarelOV 1 3 '58 


Curd a, Pasa. 
Fa 


may be retgined by the hospital or ottending physician. 


poge 3 should be det 
the registror prior to buri 
~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


TO FUNERAL DIRECTO, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42970 CERTIFICATE OF DEATH am tooth 


Pes Reg. Dist. No. 

ee ” 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If intiution: Residence before odmlsion) 
ae a @. COUNTY J b. COUNTY 
CaN A, Ena ar h aX?) 


¢. CITY OR TOWN {If putside corporote limits, write RURAL ond give necres! town) 
L ond gike nearest town) 


6 


b. CITY OR Conf {If outside carporote limits, write 


TEV AL ae BETWEEN. 
PART I. DEATH WAS CAUSED BY: Ps Oye 


IMMEDIATE CAUSE (0) 
DUE TO 


1B. CAUSE OF DEATH [Enter only one cause oh tar (0), {b), ond (€).] 


cute fag 0 archos ctr 
hagas Vasey [AES 


bs ) i) 
25 , F2 O CF: 
of J. AME OF ROSETALT {if pot in hospitol, give street oddren) i cd. STREET ADDRESS iD © TS RESIDENCE 
BN 06 Peg ¥ Graham if / 4 ev ah am or ves] No 
E 5 3. NAME OF Fir Middle lost 4. DATE Month Doy Yeor 
23 treo OC6r gl AhhA nton DEATH 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED [QRNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 
Za lost aS Min 
Ba ea a wivowen (] pivorceo (} G/SET3/ S43 ee 
£3 
J & 10a. USUAL Abarat (Gir ind of work done] 10b. KIND OF BUSINESS OR {NousTRY 11. BIRTHPLACE {Stote or forejgn ee 12, CITIZEN OF WHAT COUNTRY? 
8g duringymos! of working lif 
Ms I La. Domestic 2h tuSA. 

s 13. FATHER'S NAME 14, MOTHER'S. ay NAME 

3 fede cok. 1 IaH 

is aber . Hon fe CAarlette Green 

¢ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 

: (tan, n0- eg urhnown) | (It yer, gre wor gr dates of service! 
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to immediate 3 
couse (0), stoting the ynder- ( OVE TO 


Fter this certificote hos been signed by the attending physician an 
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gs lying couse lost. a 
B35 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
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88 I Ss ves] No BY 
See = [200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
Blast & | OR CONTRIBUTING L) CAUSE OF DEATH 
E22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) {State) 
ol g ra) Hour go. m. While Not white foctory, street, office bldg., etc.’ i 
SE? 3 p.m. 19 lot work (} a! work H 
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ey 


21. | certify that | wa 7) the —s en eee, ic 22=., wl, | ee 


alive on__ f 12% 4__, and that death accurred at. fb, M, fram the ¢ causes ad an the date stated abave. 
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the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


moy be retained by the hospi 


page 3 should be der 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
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Trem 18. Give Pages ? 
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the Chief Medico! Exo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12971 MEDIGALEXAMINER’S.CERTIEIGATE OF DEATH = 12902 


1, PLAGE OF DEATH 
°. 

Tal bot MARYLAND 

b. CITY OR TOWN (it ovtude corporate limits, write RURAL : LENGTH OF STAY IN Ib 


‘and give neorest lown) 
5 yra. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. STATE Meryl ont b. COUNTY Talbot 


c. CITY OR TOWN {If outside corporote limit, write RURAL ond give neores! town} 


[7ze! Easton 


Easton 


d. NAME OF HOSPITAL OR INSTITUTION: (If nat in hospital, give street address) d, STREET ADDRESS e. ie RESIDENCE 
514 S.surora St : 514 S.Aurora St aa ves] NOG 
3. NAME OF an Middle tor —«*d a. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) MARTHA H. STEVENSON DEATH Nov. 15 
5. SEX 6 COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [}] 8. DATE OF BIRTH 9 Q] 9. AGE (in reon  [IFUNDER 1YEAR] IF U H 
43, bethon| Months | Doys | Hours | Min. 
Female White wiooweo[] —_vivorceo (J June 6, 3 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sibtd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
merchant&housewife Women's apparel Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James ¥ Hartley Maude B.Overly I 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrost 
[¥en, no, eF unknown} {Mf yes, give w+ or dates of service} 
280-03-7000 | Mr. George R.Stevenson Easton Md, 


= UTERVAL RETWEEN 
ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one couse per ire Op Pea] A ; : sn. 
PART |. DEATH WAS CAUSED BY: Vows sty Le io 
IMMEDIATE CAUSE (0) ra foe 


4 
Y2ls DUE TO 
Conditions, if ony, which (o) = 
gove rise to immediole couse 
(0), toting the undertying( PUE TO 
coure lott. i (e — 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)] 19. rene Ye 
HO TODEATH! RFORMED? 
3 SFR Noo 
i ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
Se | PRIMARY (J or CONTRIBUTING () 
§ | Cause OF DEATH. 
3 Joc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) 7 {Stataype 
B Hour 9. m, While Netwhite foctory, street, office bldg., etc.) | 
Es p.m. 19 ot work [J ot work [] H 


21. I certify that | took chorge of the remoins described obove, held an Autopsy‘$4. Inspection (J, Inquiry (J, ond in my 


opinion deoth reylted from: Notyral couses [5K Accident im} Suicide O. Homicide zee Undetermined monner [_] 
vA A 2 1 
‘ Af Lol Mop, CHIEF MEDICAL EXAMINER [1] rn 
ASSISTANT MEDICAL EXAMINER [7] i { -l 7 _ g 


EXAMI! i Cf 
NAME tives) ELTY DEPUTY MEDICAL EXAMINER DK 


ACTUAL 
SIGNATURE. 


TE THEREOF Zac. NAME OF CEMETERY 


Zo. BURIAL, CREMATION, | 22b. | ORY Wad, LOCATION (Cli, town, or county) (Stele) 
REMOVAL (Specify) 3 
Bu Nov.18,1958 Woodlewn Memo Pa nr Easton, Me and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Meurice E.Newnam & Son Faston, Md. paBEC 2 '58 Onthun £ Pini 
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SSS Gan oe 
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couse (0), stoting the under: 
lying couse lost. (¢) 


as 

A 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE ers deceased lived. If institution: Residence before odmission) 

3 2. COl a. STATE b. COUNTY 

1a MARYLAND 

a NaryOnd Ola LLL 

+ B. GITY OR TOWN il outide corporote limits, write 9 ¢. CITY OR TOWN {if outside corporate fimits, write RURAL ond give nearest lown) 
3 URAL ond gi L em 

23 Z2 WQ 2dena l/s PUA Oke er 
22 (eaN @. NAME OF Rostra (If not in hospital, gite street address) d. STREET ADDRESS @. IS RESIDENCE 
ze OR INSTJTUTH RIVER RoAN ON -A FARM? 
Be Sea, 2 £7 Mad) 410 2 SATIVA 
£5 Z0) 3. NAME OF iat Midge lost 4. DATE Manth Day 

3- DECEASED ore -. 
zs i Sha Ou fa fos h oui bert) Mbeh @ v5 Ss 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (&f 8. to OF BIRTH %. Ls E yeors [IF UNDER 24 HRS. 
$e j lost birthdoy) Oo Min, 
‘ ete ldo! Women ost Aik ate Minit Aled 
eR. TGs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR aus lhe IRTHPLACE oe actaratanee 12, CITIZEN OF WHAT COUNTRY? 
cot during most of working fife, even if retired) 

ne —— 

Res ~ 

: By _ \ [13 FATHERS Name Ife ete a NAME 

585 | 2 

eq rd Leon Laon t, St rauy 

223 15, WAS DECEASED EVER TN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. S| ‘Address 

| (Yes, no. oF unknown] Ut yes, give wor or dates of vervical 

eek Mo Non ALICE JS. STRA aii FEOERA Sb URE fm D, 
sh 

2 gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond er a, INTERVAL BETYEEN 
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muri Oh 2 Sab i 
OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
a ™” | DEC. & 1958 | FEDERAL HILL CEMETETY FEOEKPLSBURG, MD, 
‘ 4a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
DEC 8 '58 Chiko 2 Gute 


‘ ROUZO/IEIKV! ; 


the registrar priar ta burial, cremotian, ar remavol, and in any event wil 
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388 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a = 

a33 ds 

cia & ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
sae & | OR CONTRIBUTING L] CAUSE OF DEATH 

Hees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BES & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1208, (City oF town) (County) (State) 
: g a Hour 0. m. While Not while foctory, street, office bldg., atc.) 
pies 2 p.m. lat work [J ot work (J H 
ans 7 

a 21. | certify that | attended the deceased fram.____ 1h 2, 9b tot 2.7, 19.9. that t lost saw the deceased 
2 
‘= alive an_____ ieee SF + 12.25 _, and that death accurred otf 530.0, from the causes and an the date stated abave. 
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TO FUNERAL DIRECTO; 
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MARYLAND STATE DE PARTME T OF HEALTH— BALTIMORE, 18 
12903 ox ghcyid OF DEATH “wen 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


. STAG b. COUNT: 
ees Waryéand TAL bet 
cc. LENGTH Of STAY IN Ib . CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neorest town) 
/2 YEARS |X St Michaels 


d. NAME OF HOSPITAL (tf ra in hospitol, give street oddress) d. STREET ADDRESS eS RESIDENCE 
OR INSTITUTION At home ‘204 CHEW AVE ON 


3. First Middle Lost 4. DATE 


BEERS W) ye LANY Stam eR 


5. SEX 4. COLOR OR RACE |7. MARRIED [Wf — MARRIED = on ae - BIRTH 9. AGE | a TF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
jon birthdey) | Months] Days | Hous | Min. 
Mate WhiTE — |wioowen Divorced [] 30 1567 Ale REE [pol n. 
Ta. YSUAL OCCUPATION {Give ind of werk done 0b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Stote or Vo omar 12, CITIZEN * WHAT COUNTRY? 


nying most of working life, even if retirg apa OQ, le. S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lb imp H. Se rnnchis Le Hanoi, Diddin es 


tf WAS yibelen ae Shit IN U, S. ae netcie 16, SOCIAL SECURITY NO. 117. INFO NT Lace Address / z 
ng RSS AES ena i 
Www t_| Wavy 4.2/4- 30-25 66H ted wo auwute E. fas q fe ucebaahs 


| ]18. CAUSE OF DEATH [Enter only one couse rae y one cause pepiline for (0). (alge teh] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) — b ibets CVO AA? Fa at 


gove rise to immediote K 
cote (0), stoting the under. A, - 


lying couse lost. DEE LA ictal Lhe. EFA EZ Meteo ae. i 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN‘IN PART I{0)| 19. WAS AUTOPSY 
ao oe PER’ 


FORMED? 
ves (] NO 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Store) 

Heuneek While asi ohite foctory, street, office bldg., eed ! 
p.m, jot work [] ot work a] . 


21. | certify 1 , WZ, 10. Zien M4 19.2.5-Ahot | tas) saw the deceased 
olive on. 2) EL occurred o} a from aoe causes oe on he date stated abave. 


ae (City, town, or county) 
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TO FUNERAL DIRECTO! 


~= 


wi 


director, 
Hed with 


thot the death certificote be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. Pages } ond 2 should’ 


ires 


-tronsit permit. 
|. cremation, or removal. ond in any event within 72 hours ofter death. 


The low requ 


Her this certificote has been signed by the attending physicion ond completely filled in by the fury 


id for use os the burial: 


may be retained by the hospito! or ottending physician. 


the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 should be dei: 


TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
12973 CERTIFICATE OF DEATH 


12974 


Reg. Dist. No. 


1 ws OF DEATH —_— 2, USUAL RESIDENCE (Whgre deceased lived. If institution: Residence before admission) 
2. COU /\ (i D b. COUNTY G , 
6) MARYLAND Lac ‘i ahelira L 
b. CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH O€ STAY IN 1b putside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . Vv 
e * OAL Se 
‘d. NAME OF HOSPITAL (If pot in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTIO ‘ 4 ON A FARM? 
Pr 1d evpAoy 1a. SO. Il o> A yes] NO 


First Middl 


3. NAME OF 
DECEASED 


{Type or print) i lew) 5 s =e 


Do) Yeor 
Zee 


19 => 


9, AGE {In yeors 
lost_bir}hdoy) 
yn. 


wiboweo [) Divorcep [] 


Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY |11] 8IRTHMACE (Stofe oF foreign country) 
during most of working lite, even if ratred) — 


y [cy n oye ir AdAXG AS 
19, FATHER'S NAME : 14, MOTHER'S MAIDEN. NAME 


Re fhe naa! oo Groce 


3. SEX %. COLOR OR RACE |7. waRRiED NEVER MARRIED [1] |®. DATE OF eteTH 
Nhe. | Coe. 5, )&%0 


12. CITIZEN OF WHAT COUNTRY? 
a 


a rs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF unknown} {UF yes, gave wor oF dates of vervice) 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
oy IMMEDIATE CAUSE (0). 
a DUE TO 


Conditions, if ony, which mw _ AA 3 ee 


gove rise fo immediote 
couse {0), stoting the under. ( CUETO 


(). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


PERFORMED’ 
ves] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ain 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ny {20F, (City oF town) (County) (Stote) 
Hour 0. m. aitie.  leitbile foctory, street, office bldg., etc. 
p.m. 19 fot work [1] of work [J 


21. | certify thay! attended the deceased from__/ /__ WEE, to eg , ESS that | last saw the deceased 


alive on LZ / _ and thaf death occurred at._4 “yh, Sank the causes and on the date stated above. 
ae Street, city or fawn, stofe) DATE SIGNED 


ey, Ma 


MEDICAL CERTIFICATION 


oO 
PHYSICIAN'S 
NAME (Type! a 2 ear) V | od spite ie Dn 
72g, BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. JCATION (City town, oF county) (Stote) 
Leiria: foci 7 ht UY, We vy VF 
sf» 2 Lerylse sb ire aL wrwh) [ ck o. ‘d He. - 


ADDRESS 


2da, REC'D BY REGISTRAR) Dab FREGISTRAR'S SIGNATURE 
| Dare NOV 1 9 '58 I Cihen & Kiank 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


e 


icion and completely filled in by the fu: 
th. 


Then please remave carbon papers. Pages 1 ond 2 shoul: 


ed by the attending phys’ 


ign 


-transit permit. 


iter this certificate has been s 


id for use os the burial 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours 


may be retained by the hospitol or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12974 CERTIFICATE OF DEATH 12976 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iuitutiom Retideoca before odmission) 
i. 3 S) b. COUNTY 
MARYLAND 
AWO ™M is AN a e 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || €. CITY OR TOWN (If oullide corporate limita, write RURAL and glva nearest fown) 
RURAL ond give nearest town) ‘ a 
4 = 
eaatoy x Ruy Eas 
A d. NAME OF vbedtlge {If net in 2M — give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sos QRir ole é, 7 ON A FARM? 
3 / ee 
om Vie me \ Tice ® ves J No By 
3. NAME OF fi Middl 4. DATE 
NAME OF int idae VT lost pa Month Dey _Yeor 
(ype or print) WE DEATH di 10 19 


5. SEX 6. COLOR OR ts , "MARRIED [] NEVER MARRIED [-] Ge ae = le 9. AGE (In years 
; lost birthday) 
Gel. WIDOWED [fjmee DIVORCED [] n & o -, yn. 


Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR sake ni. 2 (Stote or foreign country) 
dissing most of working life, even if retired) 


Sr Mme C. 
1 13. apt rng ins sv td '$ MAIDEN NAME 
ip Yownsencd | trances Kellu 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Wes Sew arte FM pa fires gk Re oe a | a Co oper, * Ewes 


18. CAUSE OF DEATH [Enter only one couse per linestép’(o), my ‘ond into hy ae BETWEEN 
PART I, DEATH WAS CAUSED BY: peda gsc 04 
IMMEDIATE CAUSE (o}. 


“U7 3) DUE TO 
Conditions, if ony, which o) 
gove rise ta immediote 

cause (a). stoting the under. ( OVE TO 
lying couse last, {e) 


Part JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. fae see 
J os « 
Q) AW « NOC] 


200. ACCIDENT WAS UNDERLYING (1) 20b. Gaus HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) Giote) 
Hour 0. m. While Not while foctory, street, office bldg, atc.) | 
p.m.) 19 Jot work [J ot work (J Hl 


21. 1 certify {haf | offehdedAh 
alive on__. Pe IGS tt 


MEDICAL CERTIFICATION 


ete ee WSS ey poet eh ee RL aaron sthot | last saw the deceosed 


PHYSICIAN'S 
NAME (Type) 


To, 7 Wb. DATE py ‘Zc. NAME. OF CEMETERY OR CREMATORY 7d. LOCATION {ity town ar county) 
i : 3 aoe 
Pe. 4 Li, VA S AS leven wae 1 es e a 


24a. REC'D BY cies 2ab. c= pease oe 


parOV 1 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S| __—— 42075 cemncaTE OF DEATH nse 


Reg. Dist. No. 


= 
J 


18. CAUSE OF DEATH [Enter anly ane couse per line fos (0), (b). ond (©)-] 


PART I, DEATH WAS CAUSED BY: 7, 
IMMEDIATE CAUSE 8 


230% 
Conditions, if any, which ot owe ober Ma et teanel 


TERVAL BETWEEN 
INSET AND DEATH 


= 
eth 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiulan: Residence before edmission) 
oe e. u ° fb. COUNTY 
ae 9 a q beni Met of fo bent. Yh bere f 
£ b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
Hy RURAL and give neorest lown) F ‘ 
‘ 5. ite f yy 
°% 32 . y Midi 'Y ef e ‘ 2 
& 22 THAME OE HOSMTAUIT rot in noscitoL. ive areal odramy d, STREET ADDRESS, fe. 15 RESIDENCE 
S =~“ rat OR INSTITUTION € . / ON A FARM? 
a oN ves C1] No 
> 
2 £6 3. NAME OF First Middle tost 4. DATE Month pe Yeor 
Sek tse DECEASED 
& 23 (Type ot print) Hoot Seat 19.5 B- 
ee ~ 
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